ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PuBLIC HEALTH AND WELFAR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=

TE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

TEM NO.

BY AFFIDAVIT OF

Registration District No.

1450 -=62+004120-

——Primary Registration District Nn."-ﬂﬂq_-___kegmur sMNo.-____ "~~~

-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

* SATE M3 pgour® N 8%, .leuls:

If institution: Residence before

. z)imiulon]

b. CITY {lf outside corporate limits, give TOWNSHIP only}

own - 81, louis

Length of stay in 1b

1l Month

c. CITY
OR
TOWN

Lemsy (25)

Inside Limits

Yeos 5 Ne O

¢, FULL NAME OF {1f NOT in hospital, give location)
HOSPITA

INSTITUTION, Alexian Brethersg

Inside Limits

Ye:x] Neo [J

d. STREET
ADDRESS

{If cutside, give location)

400 Baylsss Ave (25)

Retide on Forrm

Yes Nux

3. NAME OF DECEASED
(Type or print}

First

Everett

Middle

R.

. lindsay

4. DATE Month Day

pEAM 2. 1-1962

Last

Year

5. SEX 6. COLOR OR RACE

Male White

7. Married 0 Never Married Py
Widowed []

Divarced | =

8. DATE OF BIRTH | 9= AGE {last birthday} |IF UNDER 1 YEAR

IF UNDER 24 HR

8-22-1893 68 Yrs || "

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Redtriigrl;nésaaf working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Watchman

11.” BIRTHPEACE (Clty and state or country)

Ohie

12, CITIZEN OF WHAT COUNTRY

U.S.A

13a. FATHER'S NAME

Frank Lindsay

13b. MOTHER'S MAIDEN NAME

Josephine Kohring

14. NAME OF HUSBAND OR WIFE
Never Married

¥ . T

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, N, or unknown} ] (If yos, give war or dates of tel'\rh:a)J
[

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH wWAS CAUSED BY:

17. INFORMANT Address

{235

Mrg_Julis Eckert 500 Wachtel Ave

IMMEDIATE CAUSE {a) CIQMSI.S of TNt UreR

INTERVAL BETWEEN
gET AND DEATH

Conditions, if any, DUE TO (b)

fVE£A4~7 ?p&‘%&uﬂ.lﬁubkis

J.»wS.

which geve rise to
above csuse (a),
stating the under.

lying cause last. DUE TO (c)

580

PART II.
disease condition given in PART |

O'IHER SIGNIFICANT CONDITIOB{S) CONTRIBUTING TO DEATH bu! not related to the terminal

tﬁ&ﬂ#"LnLﬁqJL

PART 11I. If deceased was
there a pregnancy in lest 90 days.

female was

[T ]

DNOJ

0 Unknown

19, WAS AUTOPSY
PER ED?

20a. ACCBENT
YES NO [

SUICIDE  HOMICIDE
O a

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | o PART |1 of item 18.}

20c. TIME OF Hour
INJURY 2.m.
p.m.

Month, Day, Yesr

20d., INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9.,
farm, factory, street, office bldg,, etc.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

S

21, | attended the deceased from.

Desth occurred &t

F_.
. Qo__ML’_l_Qb_Lnnd last sawgg i Wive on_&tL‘_Li‘_L

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGEﬁ! g : ({Degree or title)

22b. ADDRESS

338 So Gravd R/

22c. QATE SIGMED

afir

23s. BURIAL, CREMATION, | 23b. DATE 232, NAME

emoval " [2-5_-1962

OF CEMETERY OR CREMATORY

Mt,Hope Cemetery

23d. LOCATION (City, town, or county}

24. FUNERAL DIRECTOR ADDRESS

Fendler Und,Ce 7420 Michigan Ave

11)

25. DATE RECD. BY LOCAL REG. |26

FEB 2

1962 '

YState]

Me

k




. P,

. -

STATEMENT BY LICENSED EMBALMER

,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,
working under my personal supervision. .
Student. Signed

Signature of Student Embalmer

Licensed Embalmer No ;) 7é 7
r:
P. O. Address /7 19/020 py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
|f this body is not embalmed, fact should be so stated above.’ -

]




